U.S. Department of Labor FORM LM_30 Form approved

Office ori.abor-Management Office of Management

+ Washingn 56 20210 LABOR ORGANIZATION OFFICER AND SR
EMPLOYEE REPORT e e

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 10.5.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. File Number U - f//gﬂ@ 2. Fiscal Year Covered From:

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Neme [gaward  |[a|[rossi " 7l| Neme [uocal Union 470l IEEW

LaborOrgamzatton File Number l009 -333 l

P.0. Box, Bldg., Roam No., if any } """" oo e } P.0. Box, Building and Room Number, lfany| T ' j
Steet | g7 Matchew Lame || Sweet[28600 Bella Vista Parkway |
City [(_fé_::gl S,‘?,r?-‘?“l _ ] L ; City [Warq:e_n_w_.r_i}le o o T 7ﬁ7ﬁl
State hl;ygg§;gmi;_;_ﬂ_ |ZPCM€+4L9183“MMMJ State hlkupis "fm i ﬂPCMe+4|g§§Ejﬁgp}
5. Pasition in labor organization. [Examlnlng Board Memé;al; e “ “'**“** Tt e }

Enter appropriate data below If, during the past fiscal year, you or.your spouse or minorchild directly or indirectly had any of the following Interasts
{except as speclﬂed in the exclusions set forth in the lnstructions)

A. Held an interest in, engaged in transactions (mcludlng loans} with, or derived Income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of [nterest, Transaction, or income.
Neme [ ] '
Trade Name, Ifany: | I I | ;
P.0. Box, Bldg., Room No., if any l B 7 . ) 1 e
7.b. Amount.
Street' o - o e ”"—Hiil
ciy | , o E E
Stte i .. | ZPCode+4| o |
.. Signature

18, Signature and verification. The undersigned declares, under penalfy of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has heen examined by the ssgnatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.):

[630-682-4888
Telephone Number
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Name of Person Filing Edward Rossi File Number U-

l— B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 2. Business deals with:
Namo[Arnold and Kadjan ]
S B ISZ‘ a. L.abor Organization
Trade Name, if any; jLaw Offices o
P.0. Box, Bldg., Room No., if any L I L
O || ¢ Employer
Street[19 West Jackson Blvd

cty [chicago

sate [Tilinois | zZPcoe+4 |60604-3958 |

10, 1f 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

SRR r——-l Attorney for Local Union 701

Trade Name, if any: 7 - o o ]

P.0. Box, Bidg, RoomNo.ftany |~ |

Street ' V - l | i 4 meerEr v o MR L T A Sl Baes ATr irmes PareeroSfPS m m AEnIT e e S0 e CEATearnae 6L ETT T eem e T eee L (LT am T \1,
S i ) 11.5. Approximate dollar value of such dealing. ! $32,000
ay | 1|12 Nawre ofinterest held or income received.

J December 9, 2004
- Rivergide Holiday Dinner Party
Spousges Invited

State | | ZPCode+4|

Dinner X 2 $134.00
Radic {Gift) $185.00
Vodka (Gift) $18.00

12.b. Amount. LT3z

C. Received from any employer (oiher than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14a. Nature of payment. -
(including trade name, if any).

Nemef

Trade Name, ifany: | |

P.0. Box, Bldg., Room No., if any .' . _ A. - ) ) - _]

sweet| ]

oy [ ]

Stae |  |apcoders | |

- — b Amomtofmmmet

12.b. lstheBusjnessanEmployer[ | or Consultant ' io? )
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Name,of Person Filing Edward Rossi

File Number U-

B. Held an interest in or derived Income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employges your labor organization represents of is actively seeking to represent, or
{2} any part of which consists of buying fram or salling or leasing direclly or indireclly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name [Northeastern Chapter of NRCA
Trade Name, if any: ! .

P.0. Box, Bldg., Raom No., if any SUlie 100
Street 310007 North Ave.

Cly [fest chicago

st [T1linois | ZPcode+s 60285

9. Business deals with:
')?i a. Labor Crganization
P b Trust

[ J ¢. Employer

10. if 9.b. or 9.c. is checked give lrust or employer's name.

Name] o -_

Trade Name, if any:

P.0. Box, Bldg, Room No., fany |
Street:

cy |

State | | ZPCode+a]

11.a. Nature of such dealing.

Contractor's Assgociation

11.b. Approximate dollar value of such dealing. T $0}

12.a, Nature of interest held or income received.
|ﬁ(}cto!mar Dinnexr

Spouse Invited
Dinner X 2 $200.00

August Golf Outing
Golf, Dinner & Shirt $280.00

12.h. Amount.

C. Recoived from any employer (other than an employer covered under paris A and B above)
or from any (abor relations consuitant {o an employer any payment of meney or ofher thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{including trade name, if any).

Name [ o

Trade Name, if any: é

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment,

Street1 ' }
Ciy | S ]
stats | zpooderal |
__ - T
13.b. Is the Business an Employer ‘ ! or Consultant l 7
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